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Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

*■ The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



2010 



Open-to ftiMt 



A For the 2010 calendar year, or tax year beginning 



, 2010, and ending 



Check if applicable 
Address change 
Name change 
Initial return 
Terminated 
Amended return 
Application pending 



Dolores C. Huerta Foundation 
PO Box 9189 
Bakersfield, CA 93389 



F Name and address of principal officer 

Same As C Above 



Tax-exempt status X 501(c)(3) 



501(c) ( 



)■* (insert no) 



4947(a)(1) or 



527 



J Website: *> www.Doloreshuerta.orq 



D Employer Identification Number 

91-2145992 



E Telephone number 

661-322-3033 



G Gross receipts $ 



H(a) Is this a group return for affiliates 7 
H(b) Are all affiliates included 7 

If 'No,' attach a list (see instructions) 

H(c) Group exempbon number ^ 



983,091. 





Yes 


X 


No 




Yes 




No 



K Form of organization X Corporation 



Trust 



Association 



Other* 



L Year of Formation 2001 M State of legal domicile CA 



Parti I Summary 



1 Briefly describe the organization's mission or most significant activities J?O_0JlJ]3Lr'e_ajld_mptiv^te _peOgle_tp_ 

-9Xg.aniz.e_ sustainable, communities, to _atta__n._s_pcial_ justice^ 



Check this box ** Q if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



16 



16 



19 



1.000 



0, 



0. 



m 
m 
m 

S3 
o 

m 

C3 



8 
9 

10 
11 
12 



Contributions and grants (Part VIII, line Ih) 
Program service revenue (Part VIII, line 2g) 
Investment income (HaTTVTTtgokwia^A^hnes 3, 4, and 7d) 
Other revenue (Part VIII, coiG^^^ffy^jGjtrSer^c, 10c, and lie) 
Total revenue — add^eTcTtTTr7^h-44l(^^ PprX VIII, column (A), line 



1_L 



Prior Year 



Current Year 



1,210, 922. 



503,079. 



88,299. 



104,286. 



4,996. 



1,691. 



32,710. 



173,056. 



1,336,927. 



782,112. 



lints paid fRartlX, columrJ (_))/, lines 1-3) 
embers (PaVm^(9)^mn/(^/ line 4) 

employee benefits (f^art IX, column (A), lines 5-10) 



13 Grants and similar 

14 Benefits paid to or 

15 Salaries, other coi 

16a Professional fundraistfl€M£_54fcfeftfc lie) 

b Total fundraising expenses (Part IX, rolufrfrT-f^VUofe 25) 

17 Other expenses (Part IX, column (A), lines 1 la-1 Id, 1 lf-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



2,000, 



3,050. 



591,001 



656,644. 



92,046. 



270,107, 



363,278. 



863,108, 



1,022,972. 



473,819, 



-240,860. 



9 

■ a 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 25) 

22 Net assets or fund balances Subtract line 21 from line 20 



627,268, 



67,754. 



18,355 



21,973. 



608,913. 



45,781. 



Part It \ Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 




Sign 
Here 



Date 



Type or pnnt name and title 



Paid 
Preparer 
Use Only 



Print/Type preparer's name 

D. Chris Kollaja 



Preparer's signature"^— 

D. Chris Kollaja 



Date 
// 



Firm's name 
Firm's address 



A.L. Nella and Company, LLP 



1390 Market St., Suite 1004 



San Francisco, CA 94102 



Check [X] if 
self-employed 



PTIN 

N/A 



Firm's EIN ► N/A 



Phone no (415) 621-2424 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



[X] Yes 



No 



BAA For Paperwork Reduction Act Notice, see the separate instructions. 
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[Part HI* \ Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III [Xj 

1 Briefly describe the organization's mission 

To _inspi_re _and jnptiyate people _to_ organize sustainable qonnnunities _tq_ at/tain, social 
justice. 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ 7 Q Yes [x] No 

If 'Yes,' describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services 7 Q Yes [X] No 
If 'Yes,' describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 

4a (Code | J j4flll ) (Expenses $ 458, 283 . including grants of $ ) (Revenue $ 60, 352. ) 

See Schedule 



4b (Code: j||ff^j|§) (Expenses $ 138, 579. including grants of $ 2, 050. ) (Revenue $ 177, 714. ) 

J'ub lie _Educat iqn_: _ _Do lq re s _Hue r ta_ (DHF _P_r e s iden t) _ r eco rded _thr ee_ PSA/ s and 

_partici£ated_ in ^pp_roximately_ 2 0_ television _and _ra^i^_interviews_ pr^ojiotiji5_i^nsus 

j>articip_atioji_ in_ hard_ to_ reach _cj>mmunities ^_ _DHF _staff_ho_sted_ 15 community 

J?res^ntatiqns_ regarding^ _the .Census and _trained_200 J{plunteers_ in_ Kern_ and_ Tulare 

_Cqunties_ f qr_ Census _?utreach_._ _In_ qne_day, _yplunteer_s_ knocked qn_ pver_ 3,000 _dpqrs^ 

_App_roximately_ 1 ,_000 iipusehqlds _receiyed assistance _with _their_Census_ forms _qyer _the 
.course _qf_ the_ outreach program. 

JP _ c ^Pi4 n ctipn_with _the _80th_ BirJ:hday_ Party _in_Los _Angeles u the _DHF jnade_ an _putreach_ _ 
_t° .cj^ipniunities _beyqnd_ the Central Valley to ^promote j;pmimanit^_qrjanizing_ ef forts_ and_ _ 
_t°. -y*£&ye_ the_ mqvement_ together . 

4c (Code. Ij^llB ) (Expenses $ 83, 814. including grants of $ 1,000. ) (Revenue $ 3,122. ) 

_Youth_ Group :_ Cqr^tin^u^d_the_Youth_ Group _-_ continued _weekly_ Youth .Leader ship _Pj:pgrams 
-?P-4 -P3ughter_s_qf_ Tradition _mee tings; :_ organized _separate ^put±_arid_parent_ .s^mmits_ and_ _ 

J?J°YJ^?. ( L teen_ pregnancy .prevent ion _vrorksJiopsj_ pain te^_cojrmu^nitY jnuraj/ .organized 

camping trips and outdoor youth .program activities ^_ J?rqvided_ f ree_guitar_ lesspnsj 

Jiosted_high _schqol_exchange _students_ f roji_ Harlem; _ a nd_ organized _bene_f it _f or .Haitian 
-Pi*£thguake _victims . 



4d Other program services (Describe in Schedule O ) See Schedule 

(Expenses $ 52,325. including grants of $ ) (Revenue $ 46, 121 . ) 

4e Total program service expenses 733 , 001 . 

BAA TEEA0102L 10/O6/10 Form 990 (2010) 



Form 990 (2010). Dolores C. Huerta Foundation 



91-2145992 



Page 3 



Part jlV j Checklist of Required Schedules 





Yes 


No 


1 


X 




2 


X 




3 




X 


A 
*i 


Y 

/\ 




C 






6 




X 


7 




Y 
A 


Q 
O 




Y 
A 


9 




X 


10 




X 


11a 


X 




11 b 




x 


11c 




X 


lid 




x 


lie 


X 




11f 




X 


12a 




X 


12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 


X 




19 




X 


20 




X 


20 b 







1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation) 7 If 'Yes, 'complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors 7 (see instructions) 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office 7 If 'Yes, ' complete Schedule C, Part I 

4 Section 501 (cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year 7 If 'Yes, ' complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98- 19 7 If 'Yes, ' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 
Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures 7 If 'Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes, ' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If 'Yes, ' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If 
'Yes, ' complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule 

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VII 

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16 7 If 'Yes, ' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes, ' complete Schedule D, Part IX. 

e Did the organization report an amount for other liabilities in Part X, line 25 7 If 'Yes, ' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete 
Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(l)(A)(n) 7 If 'Yes, ' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraismg, 
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts I and TV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 If res, ' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 If 'Yes, ' complete Schedule F, Parts III andlV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on Part IX, 
column (A), lines 6 and lie 7 If 'Yes, ' complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part VIII, 
lines 1c and 8a 7 If 'Yes, ' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes, ' 
complete Schedule G, Part III 

20 a Did the organization operate one or more hospitals 7 If 'Yes, ' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return 7 Note. Some Form 990 
filers that operate one or more hospitals must attach audited financial statements (see instructions) 



BAA 
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Part IV j Checklist of Required Schedules (continued) 



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line l 7 If 'Yes, ' complete Schedule I. Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2 7 If 'Yes, ' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees 7 If 'Yes, ' complete 
Schedule J 



24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 0C 
the last day of the year, and that was issued after December 31 , 2002' If 'Yes, ' answer lines 24b through 24d 
complete Schedule K If 'No, 'go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 



000 as of 
and 



c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 

25a Section 501 (cX3) and 501 (cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes, ' complete Schedule L, Part 7 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ' If 'Yes, ' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If 'Yes, ' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual 7 If 'Yes, ' complete 
Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If 'Yes, ' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 .7701-3? If 'Yes, ' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity 7 If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line I 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 

a Did the organization receive any payment from or engage in any transaction with a controlled entity , — , , — , 
within the meaning of section 512(b)(13) 7 If 'Yes, ' complete Schedule R, Part V, line 2 |_J Yes [X] No 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization 7 If 'Yes, ' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 If 'Yes, ' complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19 7 

Note. All Form 990 filers are required to complete Schedule O 



21 



22 



23 



24 a 



24b 



24c 



24d 



25a 



25b 



26 



27 



28a 



28b 



28c 



29 



30 



31 



32 



33 



36 



37 



Yes 



38 X 
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Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



la 



lb 



2a 



1 a Enter the number reported in Box 3 of Form 1096 Enter 0- if not applicable 
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year 7 

b If 'Yes' has it filed a Form 990-T for this year 7 If 'No, ' provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country »■ 

See instructions for filing requirements for Form TD F 90-22 t, Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible 7 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor 7 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? 

I 7d| 



32 



19 



d If 'Yes,' indicate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required 7 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4956 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 (cXI 2) organizations. Enter, 
a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 1 12b] 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 



10a 



10b 



11a 



11b 



Note. See the instructions for additional information the organization must report on Schedule O 

13b 



b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year 7 

b If 'Yes,' has it filed a Form 720 to report these payments 7 If 'No, ' provide an explanation in Schedule O 



13c 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes No 
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PartVT 



Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O See instructions. 

Check if Schedule O contains a response to any question in this Part VI [X] 

Section A. Governing Body and Management 



1a 



1b 



16 



16 



1 a Enter the number of voting members of the governing body at the end of the tax year 
b Enter the number of voting members included in line la, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee' See Schedule 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 7 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets' See Sch 

6 Does the organization have members or stockholders' 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons' 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following' 

a The governing body? 

b Each committee with authority to act on behalf of the governing body' 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address' If 'Yes, ' provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 





Yes 


No 


10a 




X 


10b 






11a 


X 






12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 




15a 


X 




15b 


X 




16a 




X 


16b 







10a Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization' 

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form' 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 

12a Does the organization have a written conflict of interest policy? If 'No, ' go to line 73 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy' If 'Yes, ' describe in 
Schedule O how this is done See Schedule O 

13 Does the organization have a written whistleblower policy' 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision' 

a The organization's CEO, Executive Director, or top management official See Schedule 

b Other officers of key employees of the organization See Schedule 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year' 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements' 



Section C. Disclosure 



17 
18 

19 
20 



List the states with which a copy of this Form 990 is required to be filed *■ _Npne_ 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available. Check all that apply 

| | Own website (X] Another's website Q Upon request 

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public See Schedule 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
•Camila Chavez PO Box 9189 Bakersfield CA 93389 (661) 322-3033 
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Form 990 (2010) . Dolores C. Huerta Foundation 91-2145992 Page 7 

Partyi! ! Compensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII | j 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of 'key employee ' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 



|X| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

Name and title 


(B) 

Average 

hours 
per week 
(descnbe 
hours for 
related 
organiza- 
tions in 
Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation from 
the organization 
(W 2/1099 MISC) 


(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISG» 


(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


(/> 
c" 

Q 
D 

CD 

c 

C/I 


Officer 


Key employee 


Highest compensated i 
employee 


Former 


(1) Federico Chavez 
Board Member 


0.25 














0. 


0. 


0. 


(2) Anqela Cabrera R.N. 
Board Member 


0.5 


X 












0. 


0. 


0. 


(3) Jamila Guerrero Cantor 
Board Member 


12 


V 
A 












0. 


0. 


0. 


(4) Barbara Carrasco 
Board Member 


0.5 


X 












0. 


0. 


0. 


(5) Juanita Chavez 
Board Member 


0.75 


X 












0. 


0. 


0. 


(6) Richard Chavez 
Board Member 


2.5 


X 












0. 


0. 


0. 


(7) John X. Fernandez, Jr. 
Board Member 


0.25 


X 












0. 


0. 


0. 


(8) Danene Aguilar 
Board Member 


0.25 


X 












0. 


0. 


0. 


(?) Cruz Phillips 
Board member 


0.5 


X 












0. 


0. 


0. 


(10) Dr. Fidel Huerta 
Board Member 


0.5 


X 












0. 


0. 


0. 


(11) Paul Schrade 
Board Member 


0.25 


X 












0. 


0. 


0. 


(12) Martin Sheen 
Board member 


0.25 


X 












0. 


0. 


0. 


(13) Rev. Deacon Sal Alvarez 
Vice Chair 


20 






X 








0. 


0. 


0. 


(14) Alicia Arong 
Treasurer 


5 






X 








0. 


0. 


0. 


(15) Helen Hernandez 
Secretary 


0.25 






X 








0. 


0. 


0. 


(16) Dolores Huerta 
President /Chair 


60 






X 








0. 


0. 


0. 


(17) 
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Part VIE j Section A. Officers, Directors, Trustees, Key Employees, an 



d Highest Compensated Employees (cont) 



(A) 

Name and title 



(B) 

Average 

hours 
per week 
(describe 
hours for 
related 
organi- 
zations 

in 
Sen O) 



(C) 

Position (check all that apply) 



2 J 



(D) 

Reportable 
compensabon from 
the organizabon 
(W 271&99-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W 2/1099-MISC) 



(F) 

Esbmated 
amount of other 
compensabon 

from the 
organization 
and related 
organizations 



(18) 



(19) 



(20) 



(21) 



(22) 



(23) 



J24)_ 



(25) 



(26) 



(27) 



J28)_ 



(29)_ 



1 



1 b Sub-total 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines lb and 1c) 



0. 







2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 
from the organization *" 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la 7 If 'Yes, ' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization 7 If 'Yes, ' complete Schedule J for such person 



Yes 



No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


None , 




































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization *■ 
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Part VIM Statement of Revenue 




(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 

hi j^mp^^ 

revenue 


(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 


h 


1 a Federated campaigns 




la 












< ? 


b Membership dues 




1 b 












go 


c Fundraising events 




1c 


277,786. 










INTRIBUTIONS, GIFT 
ND OTHER SIMILAR i 


d Related organizations 




1d 












e Government grants (contributions) 


1e 












f All other contributions, gifts, grants, and 
similar amounts not included above 


If 


225,293. 










g Noncash contributions included in Ins la- 


f $ 
















h Total. Add lines la- If 










503, 079. 








Li 
=> 








Business Code 










Z 

l 


2a Public speaking f ees 






qq inn 

y y , iuu . 


no i rvrv 

yy , iuu . 






K 
LJ 


b Vecinos & Organizing Inst 




5, 186 . 


5, 186 . 






U 
> 


c 












(A 


d 












< 


e 












a: 
o 
O 


f All other program service revenue 












0* 
CL 


g Total. Add lines 2a-2f 










104,286. 










3 Investment income (including dividends, interest and 
other similar amounts) ** 


1, 691 . 






1, 691 . 




4 Income from investment of tax-exempt bond proceeds *• 












5 Royalties 






















(i) Real 


(n) Personal 












6a Gross Rents 
















b Less - rental expenses 
















c Rental income or (loss) 
















d Net rental income or (loss) 


















7 a Gross amount from sales of 
assets other than inventory 


(i) Secunties 


(n) Other 
















- 




j 






b Less cost or other basis 
and sales expenses 






; - 






- 




c Gain or (loss) 
















d Net gain or (loss) 


















z 


8a Gross income from fundraising events 
(not including $ 277,786. 






- 






* 




of contributions reported on line 


lc) 














It 
a 


See Part IV, line 18 






a 


32,333. 










Id 
X 


b Less direct expenses 






b 


188, 634. 










o 


c Net income or (loss) from fundraising events 


-156,301. 






-156,301. 




9a Gross income from gaming activities 
See Part IV, line 19 


a 














b Less direct expenses 






b 














c Net income or (loss) from gaming activities *■ 












10a Gross sales of inventory, less returns 
and allowances 


a 


12,565. 












b Less' cost of goods sold 




b 


12,345. 












c Net income or (loss) from sales of inventory >• 


220 . 






220. 




Miscellaneous Revenue 


Business Code 












11a RestrctnRelease-P/YGrants 




777 717 










b Reimb. from co-sgonsors 




6,865. 


6,865. 








c 














d All other revenue 


















e Total. Add lines 11a- lid 








329,137. 










12 Total revenue. See instructions 








782,112. 


433,423. 


0. 


-154,390. 
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Part IX | Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all 
All other organizations must complete column (A) but are not required to complete 



columns. 

columns (B), (C), and (D). 



Do not include amounts reported on fines 

6b, 7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to governments 
and organizations in the U S See Part IV, 
line 21 

2 Grants and other assistance to individuals in 
the US See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include 
section 401(k) and section 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraismg services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

1 6 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24f. If line 24f amount exceeds 10% 
of line 25, column (A) amount, list line 24f 
expenses on Schedule O ) 

a _Telephone_ 

b J'ro2rain_materials_ai}d_ supplies 

c J > rint2ng_and_Pi^lican.qns 

d_Cell ^hone_reimbursement 

e _Postage_ and j>hiEping 

f All other expenses 

25 Total functional eipenses Add lines 1 through 24f 

26 Joint costs. Check here Q if following 
SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraismg solicitation 

BAA 



(A) 

Total expenses 



3,050. 







572, 691 



35,939 



48,014 



5,129 



38,079 



56,099 



720 



512. 



53,537 



87,969 



4,800 



2,660. 



6,357 



17,448 



15,984 



13,251 



8, 900 



8,780 



43,053 



1,022,972 



(B) 

Program service 
expenses 



3,050. 



397,864 



22,267 



35,446 



338 



23,251 



50,219 



720 



200. 



40,610 



77,922 



2,989 



3,685 



13,894 



15,589 



8,524 



8,300 



6,320 



21,813 



733,001 



(C) 

Management and 
general expenses 



122,416 



11,326 



7,652 



4,329 



9,733. 



2,145 



312. 



8,523 



4,590 



1,534 



2,660 



2,672 



3,554 



395 



1,752 



1,703 



12,629 



197,925 



(D) 

Fundraismg 
expenses 



0. 



52,411. 



2,346. 



4,916. 



462. 



5,095. 



3,735. 



4,404. 



5,457. 



277. 



2,975. 



600. 



757. 



8, 611. 



92,046. 
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PartX* i Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


A 
S 
S 
E 
T 
S 


1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(0(1)), 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


1 fl Q97 


1 




254,154. 


2 


23,568. 




3 


28,500. 




A 
*# 






C 

D 






6 






7 






o 
o 






Q 
U 


& RR1 


10a Land, buildings, and equipment: cost or other basis 
Complete Part VI of Schedule D 

b Less accumulated depreciation 


10a 


21,316. 


ft "369 
Of jDZ . 


IUC 


J. U , UJJ. 


10b 


10,481. 


11 Investments - publicly traded securities 






1 1 




12 Investments - other securities. See Part IV, line 1 1 

13 Investments - program-related. See Part IV, line 1 1 

14 Intangible assets 

15 Other assets. See Part IV, line 1 1 

16 Total assets Add lines 1 throuqh 15 (must equal line 34) 




1 9 






1 Q 






m 




ft9^ 


13 




697 9fift 
Oc. 1 f Z. DO . 


1 D 


fi7 l^A 


L 

A 
B 

L 

T 

E 

S 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 throuqh 25 




17 


3,037. 




18 






19 






20 






21 






22 






23 






"?& 

£n 




J. O / JJJ . 




J. O , 7J O . 


1 ft 

-L O f O JO . 


£.0 


?1 973 


N 
f 

A 

S 
S 
E 

I 


R 

F 
U 
N 


B 

t 

A 

c 

I 


Organizations that follow SFAS 117, check here *■ |X| and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here » | | and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 




£.1 






CM 


70. RRd 

/ V , J o *l . 




OQ 
£3 






30 






31 






32 




608,913. 


33 


45,781. 


627,268. 


34 


67,754. 
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Part XI I Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) See Schedule 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 


i 


782,112. 


2 


1,022,972. 


3 


-240,860. 


4 


608,913. 


5 


-322,272. 


6 


45,781. 


Part XH : 


Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



a 



1 Accounting method used to prepare the Form 990. Q Cash [X] Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 
b Were the organization's financial statements audited by an independent accountant 7 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant 7 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both: 

| | Separate basis []] Consolidated basis Q Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133 7 

b If 'Yes,' did the organization undergo the required audit or audits 7 If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 
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SCHEDULE A. 
(Form 998 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501 (cX3) organization or a section 
4947(aX1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. See separate instructions. 


OMBNo 1545-0047 


2010 


Open to Public 
inspection 


Name ol the organization 

Dolores C. Huerta Foundation 


Employer identification number 

91-2145992 


fart} Reason for Public Charity Status (All organizations must complete this part.) See instructions. 



The organization is not a private foundation because it is (For lines 1 through 1 1 , check only one box ) 



10 
11 



A church, convention of churches or association of churches described in section 170(bX1XAX'). 
A school described in section 170(bX1XAXii). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described in section 170(bX1XAXii')- 

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiiQ Enter the hospital's 

name, city, and state. 

I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
L- 1 170(bX1XAXiv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(bX1XAXv). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvi)- (Complete Part II ) 

I I A community trust described in section 170(bXlXAXvi)- (Complete Part II ) 

| | An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part III.) 

An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines 1 le through 1 lh. 

a QType I b QjType II c [] Type III - Functionally integrated d Q Type III - Other 

| [ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 



f 



If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, 
check this box 

Since August 17 , 2006, has the organization accepted any gift or contribution from any of the following persons 7 

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (m) 
below, the governing body of the supported organization 7 

(if) A family member of a person described in (i) above? 

(Hi) A 35% controlled entity of a person described in (i) or (ii) above? 



□ 





Yes 


No 


11 g(i) 






11g(i0 






llg(iii) 







(i) Name of supported 
organization 


00 EIN 


(iii) Type of organization 
(described on lines 1 -9 
above or IRC section 
(see instructions)) 


(iv) Is the 
organization in 
column 0) listed in 
your governing 
document 7 


(v) Did you notify 
the organization in 
column 0) of 
your support' 


(vi) Is the 
organization in 

column 0) 
organized in the 
US ' 


(vn) Amount of support 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















(B) 




















(C) 




















(D) 




















(E) 




















Total 





















BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Fart J {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III If the 
organization fails to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 



Page 2 



Calendar year (or fiscal year 
beginning in) 


(a) 2006 


(b)2007 


(c) 2008 


(d) 2009 


(e)2010 


(0 Total 


1 Gifts, grants, contributions, and 
membership fees received (Do 
not include 'unusual grants ') 


513,024. 


427,320. 


621,831. 


1,210, 922. 


479, 765. 


3,252,862. 


2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 












0. 


J 1 1 It VdlUC \J\ oCI VH,C-5 Ul 

facilities furnished by a 
governmental unit to the 

ui yd' \\c<a\\\j\ i wiuiULfi t-iiciiyc 












n 

u . 


4 Total. Add lines 1 through 3 


513,024. 


427,320. 


621,831. 


1,210, 922. 


479,765. 


3,252,862. 


5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (f) 












71,967. 


6 Public support. Subtract line 5 
from line 4 












3,180,895. 


Section B. Total Support 


Calendar year (or fiscal year 
beginning in) »■ 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(0 Total 


7 Amounts from line 4 


513,024. 


427,320. 


621,831. 


1,210,922. 


479,765. 


3,252,862. 


8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 


3,050. 


3,062. 


1,121. 


4,996. 


1, 691. 


13,920. 


9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 












0. 


10 Other income. Do not include 
gam or loss from the sale of 
capital assets (Explain in 
Part iv.) See Part IV 






32,242. 


133,018. 


143,484. 


308,744. 


11 Total support. Add lines 7 
through 10. 












3,575,526. 


12 Gross receipts from related activities, etc (see instructions) 


12 


0. 



13 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50 1 (c)(3) 
organization, check this box and stop here 



n 



Section C. Computation of Public Support Percentage 



14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 

16a 33-1/3% support test - 2010. If the organization did not check the box on line 13, and 
and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, 
and stop here. The organization qualifies as a publicly supported organization 



14 



15 



89.0 % 



93 . 6 % 



the line 14 is 33-1/3% or more, check this box 
and line 15 is 33-1/3% or more, check this box 



17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 



□ 
□ 



BAA 
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(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II If the organization fails 
to qualify under the tests listed below, please complete Part II ) 



Section A. Public Support 



Calendar year (or fiscal yr beginning in)*- 

1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any 'unusual grants ') 

2 Gross receipts from admis- 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1 , 

2, and 3 received from 
disqualified persons 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 
7c from line 6.) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(0 Total 


















































































































I 








Section B. Total Support 


Calendar year (or fiscal yr beginning in)* 
9 Amounts from line 6 
10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 
b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income Do not include 
gam or loss from the sale of 
capital assets (Explain in 
Part IV ) 

13 Total support. (Add Ins 9, 10c, U, and 12 ) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e)2010 


(0 Total 























































































14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



n 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2009 Schedule A, Part I II, line 15 



15 



16 



Section D. Computation of Investment Income Percentage 



17 
18 



17 



18 



□ 



Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 

Investment income percentage from 2009 Schedule A, Part III, line 17 

19a 33-1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
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Part jV \ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. 
(See instructions). 



AddjtionaJ Explanation i_o_f Other Income 

.Expense _rei^ursementj_in_ 2010_of_ $6,_865 _($15j 595_ in 200 9_ and_ $20_, 620_ in _2008_) _were 
received Jrqm_ other jaj:ga_niza_tigns_ f gr_ their _share_ of cosJ:_s_incurred _in_woj:king_with 
-the -Fpyndation gn_ joint _pjo±ects. 



Special _event_ income _pf _$7 J _070_ (not including spo_nsgr_s_an_d_do_na^ionsJ_ in _2010_ is 

.from .ticket _sales_ and_ incidental founts Received, for. a _2010 ^venj:_cejebr3tinj_the_ _ 
.80th birthday of _the Founder of _DHF ._ _ Fund_ raiser, income oi _$25 «_2_63 _in_20_10 _($29,_124 
_in_20_p 9 _and _$11 ^622 _f or _2_008)_ is Jrgm_ the_ annual Golf. Tournament .fund, raising, event _ 
.and _Viva _la _Causa_ event <_ .and j.ncj.udes_ pla_yers_' _regis tratipn _fees_ Jgr jthe .events 



J > j:ggr^m_income_is_ $5,J.86 _($20j 972_ in _2009J _gf_ funds .dedicated^ to. su ppo rt .specif ic 
programs . 



_Public speaking/presentation J ees_ are_ £99_, 100_ l&J±32J_in_ 200191 j>f _ho_ngrja_riums_ _ 
_received by _the j3.rganjzatj.on Jgr J-ectures_ and_ presentations jiuring_the_y_ear _as_a 
J>3Lt .Pi _th§ir_ Eyblic ^duc^tipn_fjunctipn . 
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Client HUERTADO Dolores C. Huerta Foundation 91-2145992 



Part II, Line 10 - Other Income 

Nature and Source 2010 2009 2008 2007 2006 

Reimbursement of shared costs-programs 

6,865. 15,595. 20,620. 
Special events (net of contributions) 

31,778. 29,124. 11,622. 

Program income 5,186. 20,972. 

Public education 99,100. 67,327. 

Reimbursement of costs-special event 

555. 



Total $ 143,484. $ 133,018. $ 32,242. $ (K $_ 



SCHEDULE G 

(Form 99D or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
* Complete if the organization is described below. 
»■ Attach to Form 990 or Form 990-EZ. ► See separate instructions. 



OMB No 1 545 0047 



2010 



If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations Complete Parts I A and B Do not complete Part l-C 

• Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part I B 

• Section 527 organizations Complete Part l-A only 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1 1 -A Do not complete Part ll-B 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete 
Part ll-A 

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 



Name of organization 


Employer iderrtification number 


Dolores C. Huerta Foundation 


91-2145992 


Part l»A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 




2 Political expenditures 




3 Volunteer hours 




Partl^B Complete if the organization is exempt under section 501(c)(3). 



1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 
4a Was a correction made 7 

b If 'Yes,' describe in Part IV 







Yes 




No 






Yes 




No 



FartKI \ Complete if the organization is exempt under section 501(c) , except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $_ 



Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities 

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1 120-POL, 
line 17b 



4 

5 



Did the filing organization file Form 1 120-POL for this year? 



□ Yes □No 

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from filing 
organization's funds 
If none, enter -0- 


(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization 
If none, enter -0- 


0) 










(2) 










(3) 










(4) 










(5) 










(6) 











BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 
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Part H-A j Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 



A Check 
B Check 



if the filing organization belongs to an affiliated group 

if the filing organization checked box A and 'limited control' provisions apply 



Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred.) 



(a) Filing 
organization's totals 



(b) Affiliated 
group totals 



1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines la and lb) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines lc and Id) 

f Lobbying nontaxable amount Enter the amount from the following table in 
both columns 



77. 



476, 



553, 



553 



111. 



If the amount on line le, column (a) or (b) is 


The lobbying nontaxable amount is. 


Not over $500,000 


20% of the amount on line le 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 


$1,000,000 



g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line lg from line la. If zero or less, enter -0- 
i Subtract line If from line 1c If zero or less, enter -0- 



28 



49 



442 



j If there is an amount other than zero on either line lh or line li, did the organization file Form 4720 reporting 
section 491 1 tax for this year 7 



4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 21.) 



Calendar year (or fiscal 
year beginning in) 


(a) 2007 


(b) 2008 


(c) 2009 


(d)2010 


(e) Total 


2a Lobbying non-taxable 
amount 




112,478. 


102,389. 


111. 


214,978. 


b Lobbying ceiling 
amount (150% of line 
2a, column (e)) 










322,467. 


c Total lobbying 
expenditures 




10,969. 


3,718. 


553. 


15,240. 


d Grassroots nontaxable 
amount 




28,120. 


25,597. 


28. 


53,745. 


e Grassroots ceiling 
amount (150% of line 
2d, column (e)) 










80,618. 


f Grassroots lobbying 
expenditures 




10, 969. 


3,718. 


77. 


14,764. 
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Partti-B 



Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 



(a) 



Yes 



No 



(b) 



Amount 



1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 

a Volunteers' 

bPaid staff or management (include compensation in expenses reported on lines 1c through li) 7 
c Media advertisements 7 

d Mailings to members, legislators, or the public 7 
e Publications, or published or broadcast statements 7 
f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body 7 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means 7 
i Other activities? If 'Yes,' describe in Part IV 
j Total Add lines lc through h 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3) 7 
b If 'Yes,' enter the amount of any tax incurred under section 4912 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year 7 



Parti 



-A.j Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or 
section 501(c)(6). 



1 Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization make only m-house lobbying expenditures of $2,000 or less? 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 



Yes 



No 



Part tll-B j Complete if the organization is exempt under section 501(c)(4), section 501 (cX5), or 

section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3 
is answered 'Yes.' 



1 Dues, assessments and similar amounts from members 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? 

5 Taxable amount of lobbying and political expenditures (see instructions) 


i 




2a 




2b 




2c 




3 




4 




5 




Part IV i Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5; and Part ll-B, line li 
Also, complete this part for any additional information 



_ _ -Additional Information 

The J^unj_atioji_sp_ent _i_mijiimaJ_doJlar_ amount _on _suEE.lj.es .and jeimburs_5men_:_of_ travel . 

_cps ts_ f or_ successful and ef fj ective_ lobbyjLng _ef forts _in_cjojinej_tion_ with_he_ilthcare 

^r_jform_and_Ee^ticide _3XEQS_re_ issues _for farmworkers . 
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Part ly* j Supplemental Information (continued) 



BAA Schedule C (Form 990 or 990-EZ) 2010 

TEEA3204L 10/11/10 



SCHEDULE D' 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 
Part IV, lines 6, 7, 8, 9, 1 0, 1 1 , or 1 2. 
Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 


2010 


Ifjspectfoct 


Name of the organization 

Dolores C. Huerta Foundation 


Employer identification number 

91-2145992 


Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 



the organization answered 'Yes' to Form 990, Part IV, line 6. 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit? 



□ Yes Q No 
QYes [] No 



Part II j Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 



1 Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e g , recreation or education) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year 



2a 



2b 



2c 



2d 



a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year 

4 Number of states where property subject to conservation easement is located * 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? 



Held at the End of the Tax Year 



□ Yes □ No 



6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



8 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and section 170(h)(4)(B)(n) 7 



□ Yes □ No 



9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 

Part III j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 



1 a If the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X •* $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items 

a Revenues included in Form 990, Part VIII, line 1 *• $ 

b Assets included in Form 990, Part X 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Partltf j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 



Loan or exchange programs 
Other 



a Public exhibition d 
b Scholarly research e 
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 



|~] Yes |~1 No 



Part jV j Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X 7 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



□ Yes []No 



c Beginning balance 
d Additions during the year 
e Distributions during the year 
f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21 7 
b If 'Yes,' explain the arrangement in Part XIV 





Amount 


1c 




Id 




1e 




1f 





QYes QNo 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1 a Beginning of year balance 
b Contributions 

c Net investment earnings, gams, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as 
a Board designated or quasi-endowment »• % 

b Permanent endowment % 

c Term endowment % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R 7 





Yes 


No 


3a(0 






3a(ii) 






3b 







Part VI : Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1 a Land 










b Buildings 










c Leasehold improvements 










d Equipment 




20,717. 


10,311. 


10,406. 


e Other 




599. 


170. 


429. 


Total. Add lines la through le (Column (d) must equal Form 990, Part X. column (B), line 10(c) ) 




10,835. 



BAA 
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Part VJf ; Investments-Other Securities. See Form 990. Part X. line 12. N/A 


(a) Description of security or category 
^inciuuiriy name ot security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


^1^ Financial Htfsnvsitivy^sc 
^ 1^ 1 II laf Idol CiCI Ivalivco 

n\ nthpr 
































em 












(Q 






10} 












01 






Total ft) /m/if a/ua/ form SS0 ftrf X, column (B) line 12.) 






Part VlUI Investments-Program Related. (See Form 990, Part X, line 13) N/A 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total (Column (b) must epual Form 990, Part X, column (B) line 13 ) *■ 






Part IX i Other Assets. (See Form 990. Part X. line 15) N/A 


(a) Description 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, column(B), line 15) *- 




PartX Other Liabilities. (See Form 990, Part X, line 25) 


(a) Description of liability 


(b) Amount 




(1) Federal income taxes 




(2) Accrued vacation leave 


18, 936. 


(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X, column (B) line 25) >■ 


18, 936. 



2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 
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Part XI j Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



N/A 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



PartXJt j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A 



1 Total revenue, gains, and other support per audited financial statements 




1 




2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 








a Net unrealized gains on investments 


2a 








b Donated services and use of facilities 


2b 








c Recoveries of prior year grants 


2c 








d Other (Describe in Part XIV) 


2d 








e Add lines 2a through 2d 




2e 




3 Subtract line 2e from line 1 




3 




4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 










a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV ) 


4b 








c Add lines 4a and 4b 




4c 




5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12 ) 




5 




Pari XUl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


N/A 


1 Total expenses and losses per audited financial statements 




1 




2 Amounts included on line 1 but not on Form 990, Part IX, line 25' 








a Donated services and use of facilities 


2a 








b Prior year adjustments 


2b 








c Other losses 


2c 








d Other (Describe in Part XIV ) 


2d 








e Add lines 2a through 2d 




2e 




3 Subtract line 2e from line 1 




3 




4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 










a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV ) 


4b 








c Add lines 4a and 4b 




4c 




5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 ) 




5 





Part XIV 1 Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b, 
Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information. 
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Part XIV i Supplemental Information (continued) 
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SCHEDULE G 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. *■ See separate instructions. 



OMB No 1545-0047 



2010 



Open to Pufettc 
fttspecSOH 



Name of the organization 

Dolores C. Huerta Foundation 



Employer identification number 

91-2145992 



p ar *l j Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17 
r " Ft * ] Form 990 EZ filers are not required to complete this part 



1 Indicate whether the organization raised funds through any of the following activities Check all that apply 



Solicitation of non- government grants 
Solicitation of government grants 
Special fundraising events 



Mail solicitations 
Internet and email solicitations 
Phone solicitations 
In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key | — . r— -, 

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services 7 | |Yes |X| No 

b If 'Yes,' list the ten inighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 



(D Name and address of individual 
or entity (fundraiser) 


(ii) Activity 


(in) Did fundraiser 
have custody or control 
of contributions' 


(iv) Gross receipts 
from activity 


(v) Amount paid to 

(or retained by) 
fundraiser listed in 
column (i) 


(vi) Amount paid to 
(or retained by) 
organization 


1 




Yes 


No 












2 














3 














4 














5 














6 














7 














8 














9 














10 














Total »> 






0. 



3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing 

CA 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Partli; 



Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or 
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 









fa} Fvpnr ti 1 

\ a l 1 VCI IK TT 1 

80th Birthday 


fb) Event ti2 
2010 Golf Tour 


(c) Other events 


(d) Total events 
(add column (a) 
through column (c)) 


R 
E 






(event type) 


(event type) 


(total number) 


V 
E 
N 


i 


Gross receipts 


284, 856 . 


25, 263 . 




310, 119 . 


U 
E 


2 


Less Charitable contributions 


277, 786. 






277, 786 . 




3 


Gross income (line 1 minus line 2) 


7, 070. 


25, 263 . 




32 ,. 333 . 




4 


Cash prizes 












5 


Noncash prizes 




114 . 




1 1 A 

114 . 


D 

1 

R 


6 


Rent/facility costs 


156,285. 


7,766. 




164,051. 


E 

c 

T 


7 


Food and beverages 










E 
X 
P 


8 


Entertainment 


515. 


91. 




606. 


E 
N 

S 


9 


Other direct expenses 


22,156. 


1,707. 




23,863. 


E 

S 


10 

11 


Direct expense summary Add lines 4- through 9 in column (d) 
Net income summary. Combine line 3, column (d), and line 10 






188,634. 
-156,301. 


Part HI 


Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 



$15,000 on Form 990-EZ, line 6a. 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive 
bingo 



(c) Other gaming 



(d) Total gaming 
(add column (a) 
through column (c)) 



E 

D X 
I P 
R E 
E N 
C S 
T E 
S 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 



Yes 
No 



6 Volunteer labor 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary Combine lines l, column (d) and line 7 



Yes 
No 



Yes 
No 



9 Enter the state(s) in which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities in each of these states 7 
b If 'No,' explain: 



□ Yes \JHo 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes f|No 
b If 'Yes,' explain 
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11 Does the organization operate gaming activities with nonmembers 7 (J Yes |jNo 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to . — . . — 
administer charitable gaming 7 | | Yes | | No 



13a 



13b 



13 Indicate the percentage of gaming activity operated in 
a The organization's facility 
b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name ► 

Address *■ 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue 7 []] Yes QNo 

b If 'Yes,' enter the amount of gaming revenue received by the organization ► $ and the amount 

of gaming revenue retained by the third party *■ $ 

c If 'Yes,' enter name and address of the third party 

Name »• 

Address 

16 Gaming manager information 

Name 

Gaming manager compensation »■ $ 

Description of services provided ► 

Q Director/officer Employee | | Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the . — . , — . 
state gaming license? | |Yes | |No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year *■ $ 

PartiV j Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (in) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete 
this part to provide any additional information (see instructions). 
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SCHEDULE O 

^1 til 111 37U Ul 33U~L£.J 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


2010 


OjjentoPybfic 
Inspection 


Name of the organization 

Dolores C. Huerta Foundation 


Employer identification number 

91-2145992 



Sched.B Policies.JtemJ 3-Mdstleblower 



.The _Qrga^nJ.zation has J_Whistleb lower .Policy _R?sted_in_ areas _a^ces^ibl^_an^_cojmorily 

used J?y _ejnpipyees_ and_ incj.uded_in_ its_ employee policy handbook^ 

Sched.B Policies-Item 13-Records Reten. 



The j^jpganization has _a_p_o_licy_ on j:ecqrd _r^tention_ in its_ J'olicie^ and_ Procedures ._ 

The _Board_ Berjodi^ay^_reyiewj_an^_up^ _E?li. c J-§s as jieedecL 

-QPiHP® 0. s i'l!°n:^ o 3ld_iy!^mb^rs 1 Kfy_Emplqyee 

None of the board members are compensated for their services. The salary paid_to_ 



Camila Chavez_, _who_is the Foundation's key employee _on the basis of. ^spjansibility^ 



is $44,120, an_amount substantially less than_the $150,000 pe^ye^r _thresjiold_ that 



requires reporting on Part VII, Schedule A. 



Form 990, Part III, Line 4a - Program Service Accomplishments 



This year Dolores Huerta Foundation (DHF) continued to work towards policy and 



systems changes in Kern and Tulare Counties. DHF provided ongoing support to the 



Vecinos Unidos (United Neighbors) to develop and implement neighborhood-level 



strategic action plans addressing issues of economic disparities in housing, 



education, health and environment. Fourteen new neighborhood committees were 



established in Woodlake and Cutler-Orosi and had 41 combined committee meetings. In 



Lindsay, DHF started a House Meeting campaign and conducted 42 personal visits and 22 



house meetings . 



Hundreds of residents participated in comprehensive neighborhood evaluations and 



identified infrastructure priorities such as street repairs, broken street lights, 



increased sewer access, and increased recreational services. 



DHF's Vecinos Unidos successfully advocated for the construction of a new park and 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L io/26/io Schedule O (Form 990 or 990-EZ) 2010 
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Form 990^ Part JM,_L[ne^la - Program Sjryice AccojTyjMshnients 

s^t^-liS^t jre^airs ._ _In_ Tulare County ,_ jesijientjj3ajticjgat^d_^ J^t 1 ™^!!. 
surveys and _Board_ of Supervisors jn§eting^s_ to ^nsure _r^sidential _input_ on ^ounty _wide 

development j>J.ans_. _ _Residents_ helped jstablisji_an_ advisory_ committee ^>f residents 

^inijicorgorated communities jy?_TuJLare_ County_. 

^^PiP^rL'U'J-in^iy j: Pl^L^ r 29 r ^ m ^^!5 : ?^-^®?S r LP!'2Q 

Micro_ lending Program: Empresarios Comunitarios Micro-lending_ Program_ - _six low 



income entrepreneurs who lack access to traditional forms of credit received 



business training, technical assistance and small business loans. DHF achieved 100% 



loan^ ^e^ayment from the _first_ group of borrowers of the J>J-1°J|_ P^ograj^._ Provided 



free tax preparation assistance. 



Organizing Institute: Community leadership trainings focused on forming 



neigjiborhood ^omites and having leaders s^lf-J.denjtify_ through_ their J^luj^teer 



participation in neighborhood evaluations, _Census_ outreach, and _voter_ education 



projects . 



Continued hands on leadership trainings for Neighborhood Committee _leaders . 



Trainings focused on public speaking, planning, facilitation ,_ media, ,_ and ^dvocacy. 



Trained organizers how to work on local, regional and nationallevel issues. 



Other programs - Arts Council, CRLA (assisting with arranging legal aid) ,_ HOME 



(assisting_elders) and SSB program - outreach_ into_unders^rvej3_communj.ties i 



assisting with communication and housing problems. Special fqcuses_this _year 



included: Sugary drink initiative - DHF formed a task force to_develop_a plan_ on 



educating_ the public ^regarding the_dangers_of_ sugary prinks ,_ gaining P^ren^ 2 1 ! 



school_wellness policies, and developing 3n_oj:garaza^tj.on^_w^lness _Ppli^y_and 



encouraging other agencies to sign on. Senior_ Group - formed 3_new_ group of Senior 
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Form 990^ Part i jl. Une Ad^ Other_ Program Services^ Description 

citizens working _to _address recreation^ _health_ access, _anji_trjinsj?ortaJ:ion_ for 

seniors _in_ South Kern_. _ _Ciyic_ Participation _-_ DHF_ prj3yide^_fqrums_ f or_ discussion of _ 
Health_Care Ref orm_and_^The _Farmworkej_Health_ Act^'_ABJ963_ to jrotect farmworkers 

??2°L J?®stJ.cidj j3oJ.soj^ng_ J??. IPJ? J^-OJ-i^?- 3 -.' _L e 3^yi9_^°_ workplace -Sjl^tJ-i^I ^!!??. 11 ^ 3 >. 
ejisuring; J.ong_ term_p_r^tejqtionj_to_ f ajrjn_wojrk^rjs_anjd_thjir _f amilies_. 



Daughters_ of Jradj.tiqn_Pro2ram2 _Natiye_ American J^urri^uliun_fjo^usjej_on_ respect_ and_ 
makin5_hejlthj_decisjL^ns ._ Continued _tj)_p_rovidj_weekly_ classes_ f or_ young _women_ 12-1 6 ._ 



C^mmunity_ Organizers :_ _DoJorej_Huerta_ Foundation posted jnonthly j=ommujiity_ forums in 

-t3* ( l$te(i_ communities :_ pre^en^tjtion_topics_ includjed_ immigrant jights,_ Jieat 

s J-£t. s Ji _ c t an( iy§te_ forums,_ education,_ jmd w§ter_rights_. 



Form 990^ P^_Y!»J^iie_2j-^usiness jor FajrHly Relationship pf_Off icers, Pirectors. EJc. 

ALL BOARD MEMBERS MEET THE THREE QUALIFICATIONS TO BE INDEPENDENT VOTING MEMBERS. 



Dolores Huerta and Alicia Arong are sisters. Angela ^abrera,_ Juan i t a_ Chavez, _ Fidel 



Huerta, and Camila Chavez are the children of Dolores Huerta. Richard Chavez is the 



father of Juanita Chavez, Camila Chavez and Federico Chavez. Danene Aguilar is the 



granddaughter of Dolores Huerta. 



Form 990, Part VI, Line 5 - Description of Material Diversion of Assets 



Explanation of theft by fraudulent use of a stolen or counterfeit debit card - In 



June 2010 it was brought to the Foundation's attention that $13,162.87 of credit 



card charges or purchases from Buy Buy Baby and Bed, Bath and Beyond were applied to 



the Delores Huerta Foundation (DHF) debit card between the dates April 16, 2010 



through May 24, 2010. DHF Executive Director, Camila Chavez, filed a report with 



Community Trust Credit Union (CTCU) as well as the Bakersfield Police Department. 
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Form 990^ PartVI ,_Li ne_5_-_Descriptioj nqf M aterial J)|versjon_of Assets^cqnti n ued) 

Thf ^QMPi _°_ f _th_e_lqss _was _recoyered_ and_ restored_to_ DHFJ s _CTCU jccount by _July_ 

8, 2010. Because the DHF funds were returned, the case was turned over to_ Bed, _Bath_ 



a 3Q _^?Y° r ^_?. n ^_?.My_?Hy_?. a i > y _ c !PlB. r J-5 _ c °I-L. e i-^ J^yi ^ l i e _ l^nds : 

^i™ 99°j_?^ rt _YJuki" e ^^^ 

Draft copies of Form _9 90 with all statements jnd j:elaj:ed ^ta^t^_reportj_a^r^_provid^d 
to the board and organization's attorney for review. _ Board jnembers_are_given_ time_ 



to_ r ey i e w, _inquir^_ar^_re^olve_any questions _and J^eply_with _app royal J?£ioj:_to 
filing. 



Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 



The Conflict of Interest Policy is provided to all employees as part of the employee 



hand book and is maintained in the employee policy manual. A copy of the policy is 



also provided to Board Members. The organization has instituted an annual 



questionnaire for Board Members and employees regarding to complete and sign to 



disclose any potential conflicts of interest. The Board is reviewing its current 



written Conflict of Interest Policy as a part of an overall review of organizational 



policies in consultation with the organization's counsel. 



Form 990, Part VI, Line 15a - Compensation Review & Approval Process for CEO, Exec. Dir., or Top Mgtment 



The CEO is an unpaid position. Counsel assessed Executive Director's (the key 



employee) compensation; the Board reviewed and discussed same. All compensated staff 



are paid below FMV for comparable positions. 



Form 990, Part VI, Line 15b - Compensation Review & Approval Process for Officers & Key Employees 



Counsel assessed Executive Director's (the key employee) compensation; the Board 



reviewed and discussed same. All compensated staff are paid below FMV for comparable 



positions . 
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Name of the organization 

Dolores C. Huerta Foundation 



Employer identification number 

91-2145992 



_Form 990^ P^rt_VI J^ne J9j; Othei^Orjjanization Documents Publicjy Available 

The J^2anj.zatj.on 'j_ajinual_ return _is _ayailable_ by_ written _request ^rom_ the_ of fices_ of 
the j^ganization ._ _It_ is jilso_ available JlP-iP-i 1 ® J^^HS!} J^i4. e _star_ sY. s _tem • 
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Client HUERTADO Dolores C. Huerta Foundation 91-2145992 

Form 990, Part XI, Line 5 

Other Changes in Net Assets or Fund Balances 

Offset to prior year grants restriction released in year $ -322,272. 



2010 Federal Supporting Detail 






Page 1 


uiieni nutn I auu uoiores nuena rounuaiion 








Coniribuiions, Gifts, and Grants 








Other contributions, gifts, grants, etc. 








Individuals' donations and grants 




$ 


9,730. 


Corporations and foundations grants 






149,893. 


Corporate donations 






18,335. 


Special appeals at events 






3,144. 


Miscellaneous 






85. 


Grants received for specified programs 






11,000. 


Temporarily restricted grants-future use 






15, 606. 


Temporarily restricted grant-CRLA future use 






17,500. 


Total 


$ 


225,293. 


Fundraising and Gaming 








Other direct expenses 








2010 Golf Tournament 








Postage 




$ 


88. 


Printing / advertising 






895. 


Professional fees 






475. 


Supplies 






83. 


Mileage for staff 






166. 


Total 


$ 


1,707. 


Fundraising and Gaming 








Gross receipts 








80th Birthday Event 








Tickets 




$ 


6,515. 


Expense reimbursements or refunds 






555. 


Individual donations 






1,200. 


Donations at event 






276,586. 




Total 


$ 


284,856. 


Fundraising and Gaming 








Contributions (included in gross receipts) 








80th Birthday Event 








Individual donations 




$ 


1,200. 


Sponsors for event and donations 






276,586. 


Total 


$ 


277,786. 


Code Note 








Workers comp insurance-Organizing Institute 




$ 


27. 


Payroll-Organizing Institute 






12,423. 


Payroll taxes-Organizing Institute 






1,309. 


Health insurance-Organizing Institute 






-437. 


Postage-Organizing Institute 






419. 


Printing-Organizing Institute 






70. 


Rent-Organizing Institute 






2, 928. 


Travel-Organizing Institute 






6,066. 


Total 


$ 


22,805. 



2010 Federal Supporting Detail Page 2 
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Code Note 

Bank service charges-Public Education program $ 15. 

Cell phone costs-Public Education program 797. 

Telephone costs-Public Education program. 1,479. 

Dues and subscriptions-Public Education program 36. 

Travel costs-Public Education program 22,909. 

Prizes and awards-Public Education program 159. 

Workers comp insurance-Public Education program 525. 

Miscellaneous-Public Education program 631. 

Office supplies-Public Education program 602. 

Payroll-Public Education program 56,581. 

Payroll taxes-Public Education program 4,914. 

Benefits-Public Education program 4,630. 

Postage -Pub lie Education program 702. 

Printing and copying-Public Education program 1,034. 

Outside services-Public Education program 36,814. 

Program / event expenses-Public Education program 605. 

Rent-Public Education program 4,096. 

Grants/donations to qualifying orgs. -Public Education progra 2, 050 . 

Total $ 13875797 



Code Note 



H.E.A.R.T.S. Connection Grants-Public Education Program $ 100. 

Kern Regional Center Foundation Grants-Public Education Prog 500. 

Mexican American Opportunity Foundation Grants-Public Educat 450. 

Miguel Contreras Foundation Grants -Public Education Program 1, 000. 

Total $ 270507 



Code Note 

Honoraria for public speaking Grants-Public Education Progra $ 99,100. 

Individual donations Grants-Public Education Program -50. 

Expense reimbursements for Public Education Program 6,865. 

Grants for Public Education Program 71, 799. 

Total $ 111 /UA. 



Code Note 



Bank charges-Youth Groups $ 10. 

Cel phone costs-Youth Groups 675. 

Telephone costs-Youth Groups 3,994. 

Prizes and awards-Youth Groups 569. 

Insurance-Youth Groups 2,489. 

Workers compensation insurance-Youth Groups 509. 

Permits-Youth Groups 180. 

Miscellaneous-Youth Groups 439. 

Office supplies-Youth Groups 1,697. 

Payroll-Youth Groups 27,577. 

Payroll taxes-Youth Groups 2,587. 

Training and retreats-Youth Groups 498. 

Postage-Youth Groups 1,363. 

Printing and copying-Youth Groups 2,392. 

Accounting-Youth Groups 3,136. 



2010 Federal Supporting Detail Page 3 
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Code Note (continued) 

Outside services-Youth Groups $ 3,355. 

Legal fees-Youth Groups 175. 

Tech support-Youth Groups 200. 

Program expenses-Youth Groups 7,283. 

Rent-Youth Groups 8,730. 

Travel, car rental, mileage and meals-Youth Groups 14,920. 

Utilities-Youth Groups 36. 

Grants to other qualifying orgs. -Youth Groups 1, 000 ■ 

Total $ 83,814. 



Code Note 

Doctors Without Borders-Youth Groups $ 1, 000. 

Total $ lTOOO: 



Code Note 

Contributions Revenues -Youth Group $ 103. 

Fundraisers Revenues -Youth Group 1,819. 

Grants received-Youth Group 1, 200 . 

Total $ 3,122: 



Code Note 



Advertising and publicity-Vecinos Unidos $ 578. 

Bank service charges-Vecinos Unidos 109. 

Cel phone costs-Vecinos Unidos 7,471. 

Internet costs-Vecinos Unidos 4,031. 

Telephone-Vecinos Unidos 8,421. 

Dues-Vecinos Unidos 26. 

Meals-Vecinos Unidos 13. 

Rentals-Vecinos Unidos 30. 

Awards-Vecinos Unidos 82. 

Insurance-Vecinos Unidos 1,196. 

Workers comp insurance-Vecinos Unidos 3,423. 

Supplies/misc-Vecinos Unidos 422. 

Office supplies-Vecinos Unidos 3,248. 

Supplies purchased-Vecinos Unidos 2,098. 

Payroll expenses-Vecinos Unidos 285,631. 

Payroll taxes-Vecinos Unidos 24,831. 

Benef its-Vecinos Unidos 16,584. 

Retreats and training-Vecinos Unidos 2,413. 

Postage-Vecinos Unidos 3,706. 

Printing and copying-Vecinos Unidos 5,028. 

Accounting-Vecinos Unidos 19,723. 

Consul tants-Vecinos Unidos 5,300. 

Outside services-Vecinos Unidos 3,688. 

Legal fees-Vecinos Unidos 163. 

Program costs-Vecinos Unidos 7,058. 

Rent-Vecinos Unidos 20,044. 

Travel, mileage meals and lodging-Vecinos Unidos 31,861. 

Utilities-Vecinos Unidos 1, 105. 

Total $ 458,283. 
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Code Note 

Contributions mcome-Vecinos Unidos $ 352. 

Grants received-Vecinos Unidos „ 60, 000 . 

Total $ 6071527 



Code Note 

Cel phone expenses-Microlending $ 75. 

Subscriptions and dues-Microlending 300. 

Workers compensation insurance-Microlending 508. 

Miscellaneous-Microlending 38. 

Office supplies-Microlending 42. 

Payroll-Microlending 12 , 959 . 

Payroll taxes-Microlending 1,444. 

Employee benef its-Microlending 1,498. 

Retreats and training-Microlending 78. 

Accounting-Microlending 392. 

Consultants-Microlending 1,063. 

Program expenses-Microlending 175. 

Rent-Microlending 4,404. 

Travel, mileage, meals and lodging-Microlending 1, 144. 

Total $ 24, "1207 



Code Note 

Donations-Microlending Program $ 210. 

Grant-Microlending Program 15, 000 . 

Total $ 15,210. 



Program Service Accomplishments 
Expenses-Daughters of Tradition 

Daughters of Tradition Program: Native American curriculum focuses on respect and 
making healthy decisions. Continued to provide weekly classes for young women 12- 

Food for meetings-Daughters of Tradition $ 175. 

Workers comp insurance-Daughters of Tradition 9. 
Payroll-Daughters of Tradition 731. 
Payroll taxes-Daughters of Tradition. 208. 
Rent-Daughters of Tradition 408. 

Travel mileage and meals-Daughters of Tradition 328 . 

Total $ 1,1597 



Program Service Accomplishments 
Revenues-Daughters of Tradition 

Daughters of Tradition Program: Native American curriculum focuses on respect and 
making healthy decisions. Continued to provide weekly classes for young women 12- 

Donations-individuals $ 1,855. 

Donations-corporate 500 . 

Total $ 2,355. 
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Code Note 

Advertising expenses-Other Programs (Arts Council etc) $ 142. 

Postage and delivery-Other Programs (Arts Council etc) 130. 

Program expenses-Other Programs (Arts Council etc) 468. 

Payroll-Other Programs (Arts Council etc) 1,963. 

Payroll taxes-Other Programs (Arts Council etc) 152. 

Benefit costs-Other Programs (Arts Council etc) -9. 

Travel, mileage, meals taxis-Other Programs (Arts Council et 695 . 

Total $ 3,541. 



Code Note 

Grants - restriction released in year $ 2,341. 

Grant received - temporary restriction for program use 15, 606. 

Total $ 17, 947. 



Balance Sheet 
Grants receivable 

NALEO Grant-Get Out the Vote 
Grant receivable - CRLA 



$ 11,000. 

^ 17,500. 

Total 3 28,500. 



Balance Sheet 

Prepaid expenses and deferred charges 

$ 776. 

4,075. 

Total $ 4,851. 



Expense allowance advances 
Refundable deposits 



Support Information (Sch A, II & III) 

Gross receipts from admissions, merchandise sold/services performed * 

Sales of promotional merchandise $ 12, 565. 

Total $ 12, "5657 



Pol. Campaign & Lobbying Acts (Sch C) 
Filing organization's totals 

Printing costs $ 77 . 

Total $ TK 



2010 

Client HUERTADO 



Federal Supporting Detail 

Dolores C. Huerta Foundation 



Page 6 

91-2145992 



Pol. Campaign & Lobbying Acts (Sch C) 
Filing organization's totals 



Printing costs $ 78. 

Signage 22. 

Car rental 134. 

Mileage 126. 

Other travel costs 116. 

Total $ 476. 



, — fsi 



UO LO I/) LO 10 LO V-O LO 



COCOCOCOGOCOGOGO 



GO CO CO CO 



CD <0 



CD csj oo r-~- r~~ r--- 
— CO CO co co 

— C-vJ 



CNJ CSJ 



TJ 
O 

JC 

u 

CO 

c 
o 

"■4-> 

"o 

0> 
}_ 

a 
o> 
Q 

o 
o 

CO 

15 
i_ 

o 

■o 



o 



c 
o 

■a 
c 

3 

o 
Li- 
ra 

■c 

a> 

3 
I 



4> 



O 
Q 



CO 

csi 5 



o 



tr 

LU 
X 

c 
a> 



a p 



- ^ 3 
S3 g" £ 



4 



<J> CTi en 



o — — 



.— — CSJ 



£ 
< 



< 



< 



"3 JE 



= 3 



cS 



o 

1 » <3 

— E 

$ ct S 

^ x E 

03 TO t_ 

U_ U_ Q_ 



CNJ 



CM 



Q, 



in 

CM 



CNJ CXI 



O 

3 
"D 
O 

O 
(/> 

c 
o 

(0 

u 

Q. 

o 
Q 

J* 
o 
o 

CD 

2 
o 
■a 
o 



o 

CM 



c 
o 

ra 
■o 
c 

3 

o 
u. 

ra 

r 

a> 

3 



a> 
o 
o 

O 



O 

< 
H 

UJ 
3 



S 



c 



S c 
a 



ace 



O DO 



2^ 3 



(3^ 



< 



LO LO LO LO LO 



CO GO CO CO CO 



co — CO 00 CT> 

. — ■ — CO co — 

«T (VJ ■ — 

— ~ cxT 



CO CO CO CO 



lo in uo 



CO CO CO CO CO CO 



— Cxi — 



• CNJ 



co oo cn oo 
cxi cxi a~> — 

LD <~0 LO LO 



E 

8 



<3 f. 



E 





CD 
CD 


CD 

o 


CO 

CD 


CO 
CD 




\ 
O 


■ — 

CD 


\ 

o 


"x. 

CXI 




\ 
lD 


\ 

CO 


\ 
to 


oo 


ipment 










cr 

UJ 
o0 




CXI 

It 


CO 




tu 


a> 


CD 


CD 


CD 
-O 




TO 


CU 


eg 


Furni 


■ /'Till 
1 Ul 


=1 
f— ^ 




-2 

CD 


CD 
O 


CD 


CD 




c_> 

£Z 
CD 


!are offi 


Compi 


Compi 


Compi 


Confer 


Tul 


CO 
Cxi 


CXI 


LO 
CNJ 


CXI 



E 

s 



CO 

o 



CM 

at 

jr. 

Q. * 

cn 



c 
o 

«j 

C 
3 

O 



3 
"D 

O 
£ 

U 
(/) 

c 
o 

"o 
o 

a £ 

a 3 

o 
o 
m 

2 
o 

O 



VI 

a> 
_ 
o 

o 

Q 



a. v 
CD ct 



> ca - 



CT> =3 (~ 
Q_ — o 



3^ 



O 
CM 



O 
Q 
< 
H 

UJ 
3 



00 



?5 £ 



4 



f% 

Form OObO 

(Rev January 2ul 1) 


Application for Extension of Time To File an 
Exempt Organization Return 


OMBNo 1545 1709 


Department of the Treasury 
Internal Revenue Service 


File a separate application for each return. 





• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unlessyou have already been granted an automatic 3-monlh extension on a previously filed Form 8858. 

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a 
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to 
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers 
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the 
electronic filing of this form, visit wvm.irs.gov/efile and click on e-file for Charities & Nonprofits. 



Pari \ I Automatic 3-Month Extension of Time. Only submit original (no copies needed). 



A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only. . *" 

All other corporations (including 1 120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
income tax returns. 



□ 





Name of exempt organization 


Employer identification number 


Type or 
print 


Dolores C. Huerta Foundation 


91-2145992 


File by the 
due date for 
filing your 
return See 


Number, street, and room or suite number If a P box, see instructions 

P0 Box 9189 


instructions 


Oiy, town or post office, state, and ZIP code. For a foreign address, see instructions 

Bakersfield, CA 93389 





Enter the Return code for the return that this application is for (file a separate application for each return) 



03 



Application 
Is For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 


01 


Form 990-T (corporation) 


07 


Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-E2 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (section 401 (a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



• The books are in the care of*" Camila Chavez 



Telephone No **_(661)_32_2-30_33 FAX No. *~ 

• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

check this box Q . If it is for part of the group, check this box *~ [3 ar >d attach a list with the names and EINs of all members 
the extension is for. 



□ 



. If this is for the whole group, 



1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until _ 8/15 ,20 _11 _ , to file the exempt organization return for the organization named above. 

The extension is for the organization's return for. 
calendar year 20 10 or 

tax year beginning ,20 , and ending ,20 

If the tax year entered in line 1 is for less than 12 months, check reason' Initial return QjFinal return 

| | Change in accounting period 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions 


3a 


$ 


0. 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit 


3b 


$ 


0. 


c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions 


3d 


$ 


0. 


Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions 


BAA For Paperwork Reduction Act Notice, see Instructions. 




Form 8868 (Rev 


1-2011) 
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• if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 



m 



iparf If Additional (Not Automatic) 3-Month Extension of Time. Only file the original 


(no copies needed). 




Name of exempt organization 


Employer identification number 


Type or 
print 


Dolores C. Huerta Foundation 


91-2145992 


File by the 
extended 
due date for 
filing the 
return See 
instructions 


Number, street, and room or suite number If a P.O box, see instructions 

A.L. Nella and Company, LLP 
1390 Market St., Suite 1004 


City, town or post office, state, and ZIP code For a foreign address, see instructions 

San Francisco, CA 94102 





Enter the Return code for the return that this application is for (file a separate application for each return) 



03 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 






Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (section 401(a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in care of *• _Camila _Chavez 

Telephone No. *'_(661)_322;30_33 FAX No. *" 

• If the organization does not have an office or place of business in the United States, check this box ... 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

whole group, check this box . Q • If it is for part of the group, check this box Q and attach a list with the names and EINs of all 
members the extension is for. 



□ 



If this is for the 



4 I request an additional 3-month extension of time until J- 1/15 ,20 _11. 

5 For calendar year _2010_ , or other tax year beginning ,20 _, and ending ,20 . 

6 If the tax year entered in line 5 is for less than 12 months, check reason: f] Initial return f"~| Final return 
| | Change in accounting period 

7 State m detail why you need the extension _ J^dditional _tiine J.s _needed_ to_ yerif y_ pertain J- n f qrma tion 
J?12.Yid§.d_ by_ J:hird_p^artie^_ti^t_j^_ne^es^sary_ _f or _the JJregaration of. _an_ accurate_ .i _ 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions .... 






b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 
with Form 8868 


8b 


$ 


c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions 


8c 


$ 



Signature and Verification 



Under penalise: 
correct, ai ' 




form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
form 



Title 



CLP ft 



Date 



FIFZ0502L 11/15/10 



Form 8868 (Rev 1-2011) 



